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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY ¢

ARTICLE 1 - Name: 5
The name of the Limited Liability Company is:

SKYLINE MIRLEFT LLC
(Must contain the words "Limited Liabiiity Company, "L.L.C.," or “LLC.™)

ARTICLE 1I - Address:
The mailing address ang street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
27666 SW 143rd Ct 27666 SW 143d Ct
hOMESTEAD, FL 33432 HOMESTEAD, FL 33032

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sérve as its own Registercd Agent. You rmust designate an individual or
another business eatity with ag active Florids registration.)

The neme and the Flerida strect addross of the registered agent are:

NADIR ELAMR]

Namz

27666 SW 1431d Ct
Florida strect address (P.O. Box NQT acceptable)

Homestead FL 33032
Ciry State Zip

Having been named as regiviered agent and to accept service of process for the above stated lintited liablity company ag the
place designated in thly certificate, { hereby accept the appointment as registered agent and ugree to act {n this capaelry. |
Surther agree to comply with the provisions of all statutes reiating to the preper and complete performance of my dutics, and |

am fumiliur with and accept the ebligations of my ‘71"0.?1 as rcgi:@j;imwdedjbr in Chapter 6}3, #.5..
| J/( ﬂﬂ 7

Registered Agent’s Sigrature (REQUIRED)
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The name and address of 2ach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
Name and Addreas:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR NADIR ELAMRI
27666 SW 143xd G
HOMESTEAD, FL 33032
AMBR YOUSSEF ELAMRI
27666 W 143rd Ct
HOMESTEAD, F1. 33032

{Use attachment if zecessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other thax the date of Sling:
(Lf an effective date Is Listed, the date taust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does rot meet the appticable stasutory filing requirements, this date will not be Lisied as
the document’s cffcetive date on the Department of State's records.
ARTICLE VE; Other provisions, if any.
THSE PURPOSE OF THE LIMITED LIABILITYCOMPANY 1§ TO BENGAGE [N ANY LAWFULACTIVITY FOR
WHICH A LIMITED LIABILITYCOMPANY MAY BE ORGANIZED IN THISSTATE.

REQUIRED SIGNATURE: /(/ Mm/ g&ﬂw

Slgnature of & member or an authorized representative of B member,
This document is executed ia accordance with ssetion 605.0203 (1) (b). Florida Statutes.

[ umn sware that any faisc information submittac in a document to the Department of State
constitutes a third degree felony as provided for iz §.817.155, F.8.

NADIR ELAMRI
Typed or printed name of signee

$125.00 Flling Fee fur Articles of Qrganization aed Designation of Reglstered Agent L
§ 20,00 Certified Cupy (Optioual) S H
$ 5.00 Certificate of Status (Optional) .
o

o]

n

By

o




